FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 05. 2002 8:00 am

DOCUMENT #
1. Entity Name L8021 1 Secretal y Of State
MICHAEL TUNICK D.D.S., P.A. 02-05-2002 90089 026 ***150.00
Principal Place of Business Mailing Address
13645 WEYBURNE DR 13645 WEYBURNE DR
DELRAY BEACH FL 33445 DELRAY BEACH FL 33446
- . IR
2. Principal Place of Business 3. Mailing Address H“”l" I|' |||“ ||”| "m ”"l ”I’ m" I]l" Ill II]l” I‘ I
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State — 4. FEI Number Applied For— -
65—0225229 MNot Applicable
Zp Country Zp Country 5. Certficate of Stetus Desred ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TUN|CK' MICHAEL Straet Address (P .O. Box Number is Not Acceptable)
13645 WEYBURNE DR
DELRAY BEACH FL 33446
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE . 5
Signature, typed or printed name ol registerad agent and title it applicable. (NOTE: Registered Agent signature reguired when rainstating) . DATE
® T timg et g socm o o ™ ntor May 1, 2002 Feo vl be $35000 | ' Seten Campaign narcing- - 85,00 way 5o
) : ’ - Trust Fund Contribution. [0 Added to Fees
{See criteria on back) O Make Check Payable to Department of State

1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD ] pelete TITLE [ change [ Addition
NAME TUNICK, MICHAEL NAME

sTReeT ADDRESS | 13645 WEYBURNE DR STREET ADDRESS

CITY-ST-2IP DELRAY BEACH FL 33446 CITY-ST-2IP

TITLE [ Delete TITLE [1cChange  [J Addition
NAME NAME

STREET ADDRESS - - STREET ADDRESS

GITY-§7-2IP CITY-ST-ZIP

TITLE [ Delete THLE (I change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O petete TilLE . [ Change [ Addilion
_NAME NAME : - - .

STREET ADDRESS STREET ADDRESS

CITY-ST-iP CITY-ST-2IP

TILE [ pelete TILE [ Change [ Addition
NAME NAME .

‘STREET ADDRESS STREET ADDRESS : -

CTY-ST-2P - - CITY-S1-2IP T R R L .
“TmLE ' O Delete me (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustée empower. xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addresg .t Other like empowered.

SIGNATURE: __“HREH NP EQUGHL T Jurcde DDS (-0 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytima Phone #

NF 1 1aen

CR2EQ34 (9/01)



